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U.S. Department of Agriculture 
Farm Service Agency 

Export Programs 
 

Application for Port/Trans-Load Facility Approval 
(To be completed by Requesting Party/Please complete form for each requested facility.  

            If under a port authority tariff, please provide completed form to the port for their signature  
            and submission to this office.) 

 
 
Approval to handle/store USDA commodities is requested for the following 
terminals/warehouses/locations: 
 
Name of Port___________________________ 
 
Terminal Name______________________________________________ 
 
Mailing Address_______________________________________________ 
 
Identification and Description of Warehouses Requested for Approval 
 
 
 
 
 
 
 
Is Facility/Operation Under a Port Authority Tariff?   Yes ____  No ____                            
                                                                                         
                                                                                          Port____________________ 
 
Railroad(s) Servicing Location _______________________________________________ 
 
Barge Line Servicing Location________________________________________________ 
 
Number of Railcars That Can Be Spotted_______ 
 
Number of Truck Docks_______ 
 
Unload Rate Per Day                     Railcars__________     Trucks__________ 
 
Can Commodities Be Unloaded During Inclement Weather Without Getting Wet or 
Otherwise Damaged?   Yes ____ No____ 
                                                                                    
Do You Have a Pest Control Program?  Yes ____ No ____ 
 
If Commercial, Name of Firm:________________________________ 
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Facility Has Implemented a U.S. Coast Guard Approved Security Plan?   
 
Yes____No____ 
 
Are the Facilities Owned_____Leased_____?   If Leased, Who is the Lessor? 
 
___________________________________ 
 
Stevedore(s)_____________________________________________ 
 
 
 
Port/Trans-Load Operation Contact:  
 
Person________________________Position______________________ 
 
Telephone:___________________Fax:__________________E-Mail_____________________ 
  
Additional 
Comments:________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
Signature/Requesting Party__________________________ 
 
 
Signature (If Applicable)/Port Official____________________________ 


